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: UNITED STATES . . OMB APPROVAL -
Fo RM D SECURITIES AND EXCHANGE COMMISSION -

Washington, D. C 20549 -

FORM D

NOTICE OF SALE OF SECURITIES'
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR- '™ [ casinzcemes
UNIFORM LIMITED OFFERING EXEMPTION | | :

Name of Offering (. chéck if this is an amendment and name has changcd and indicate change.)

3

'deg Under (Check box(es) that apply):; ~,.[[] Rule 504 [7] Rule 505 [7] Ru]e 506 O Sectmn 4(6} |:| ULQOE PR
Type of Filing:  [7] New Filing E] Amcudment“-—v SR CESSED

o

L A. BASIC [DENTIFICATION DATA .

A A

1.  Enter the information requested ‘about the issuer L : . . Vo Z UU?
Name of Issuer (D check if this is an amendment and name has changed and indicate changc ) o .
The Perfect Game, LLC (formerly Third Miracle Productions, LLC) : £ - THOMSON
Address of Executive Offices {Number and Street, City, State, Zip Code) Telcphonc Number (Inc]uamg ﬁca Code)
1711 Worthington Road, Suite 108, West Palm Beach, Florida, 33409 561-683-6614 -
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)
Brief- Dcscnptmn of Business
Film pmducnon services
Type of Business Organization

[0 corparation [ limited partnership, alrcady formed other (please specify):

[0 business trust [] limited partnership, to be formed North Carolina limited liability

' Month Year company

Actual or Estimated Datc of Incorporation or Oiganization: [([8] [0 108) [AAcwal [J Estimated
Jurlsdlct:an of Incorpornt:on or Orgamzatlon (Enter two-letter U.S, Postal Service abbreviation for State:
_,, . CN for Canada; FN for other foreign jurisdiction) Y[}

,CENERAL INSTRUCTIONS

Federal:

* Who Musi File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S. C
77d(6).

_When To File: Anotice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1).5. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after thie date on
which it ls due‘ on the date it was mml:d by United Slntes rcgzstered or certified mail to that address.

Where To Frle U.S. Sccurmes and Exchange Commission, 450 Fifth Suect, NW, Washmgton. D.C. 20549,

Coples Reguired: E]_g_[ﬁ_)_mnmnf this notice must bc fi ch with the SEC one of which must be manually signed. Any copies not mmunily s:gned must be
phatocopies of the manually slgned copy or bear typed or prmted stgnntures

Information Required: A new ﬁllng must contain all information rcquestcd Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information prcvmusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC

Filing Fee: There is no federal ﬁling‘ fee,

State:

This notice shal] be used to mdlcatz reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adoptod thls form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

>

ATTENTIUN
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a toss of an available state exemption unless such exemption is predictated on the
filing of a.federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10f9



2. Enler the mfonnntlon requested for the followmg e,

e  Each promoter of the issuer, if the issuer has been organizeﬁ within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

L B oy S P A e AP Ly SR
%&ASIC TENTIFICATION DATA St

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs: and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [T Promoter  [7] Bencficial Owner Executive Officer  {_] Director [] Genceral and/or
Managing Partner
Full Name (Last name first, if individual)
Daniel de Liege
Business or Residence Address  (Number and Street, City, State, Zip Code)
1711 Worthington Road, Suite 108, West Palm Beach, Florida, 33409
Check Box(es) that Apply:  [] Promoter'. [7] Beneficial Owner [/] Executive Officer [J Director [Q General end/or
Managing Partner
Full Name (Last name first, if individual}
, James P2 [VansEerden -
Business or Residence Address  (Number and Street, City, State, Zip Code)
420 Hiltton Road, Suite 120, Stokesdale, North Carolina 27357
Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [/] Exceutive Officer [] Director [0 General andfor
Managing Partner
Full Name {Last name first, if individual)
Christian Tureaud
Business or Residence Address  (Number and Street, City, State, Zip Code)
1711 Worthington Road, Suite 108, West Palm Beach, Florida, 33409
Check Box{es) that Apply: [ ] Promoter [/ Beneficial Owner [} Executive Officer [T] Director [J General and/or
' . Managing Partner
Full Name (Last name first, if individual)
Pretude Pictures of Palm Beach, Inc. a Florida corpaoration
Business or Residence Address (Number and Street, City, State, Zip Code)
171 anhington Road, Suite 108, West Palm Beach, Florida, 33409 ]
Check Box(es) that Apply: [] Promoter Beneficial Owner  [7] Executive Officer [7] Dircctor [] Genemal and/or
Managing Partner
Full Name (Last name first, if individial)
Life{n) Media, LLC, a North Carolina limited liability company
Business or Residence Address  (Number and Street, City, State, Zip Code)
420 Hilton Road, Suite 120, Stokesdate, North Carclina 27357
Check Box(es) that Apply:  [7] Promoter Beneficial Owner [} Exccutive Officer [7] Director [] General end/or
Managing Partner
Full Name (Last name first, if individual)
Stanford Intemational Bank Ltd., an Intemationa! Business Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
No. 11 Pavillion Drive, St. Johns Antigua, West Indies
Check Box(es) that Apply: [] Promoter [7] Bencficial Owner [} Exccutive Officer [0 Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Milagro Productions, LLC, a Michigan limited liability company

Business ar Residence Address (Number and Street, City, State, Zip Code)
126 Otawa Avenue, Suite 500, Grand Rapids, Michigan 49503

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. . Enter thc tnformat:on rcquested for thc followmg. e o i
+  Each promoter of the issuer, if the issver has been organized within the past ﬁve years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or dlsposmoq of, 10% or more of a class of equity securitics of the issuer.
e Each exccutive officer and dircctor of corparate issuers and of corporate general and managing partners of partnership issuers: and

*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [ Bencficial Owner [ Executive Officer [ Director [] General and/or
Managing Partner

Full 'Na.mc (Last name first, if individual)
Medica! Provider Financial Corporation IV, inc., a Nevada oorporatidn

Business or Residence Address  (Number and Strect, City, State, Zip Code)
2100 S. State College Blvd., Anzheim, CA 92806

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner [[] Executive Officer [ Director [} General and/or
. Maneging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Qwner  [] Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner {7] Executive Officer D Director [0 General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter |:] Beneficial Qwner  [] Executive Officer D Director E] General and/or
Managing Partner

Full Name (Last name first, if individual) Vol

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(gs) that Apply: (] Promoter [} Beneficial Owner  [7] Exccutive Officer [] Director [J General andfor
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) '

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L L e - Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ i)
Answer also in Appendix, Column 2, if filing under ULOE. )
2. What is the minimum investment that will be accepted from any individual? .......coovcvecvnrincnnrmmnccsssnsrisiisiees ¥ 6,000,000.00
) Yes No
Does the offering permit joint ownership of @ Single BNG? ..ooove e b (R a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (3) persons to be fisted are associated persons of such
a broker or dealer, you may s¢t fotth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check individual States) ......... e etebbeseseieieReisiseeAarre Lt et e L iR R s sas s R ens s sera s b b [ All States

(HD)
(MD] MS]
(RT} ]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual States) ..o, PO VUVSOO RO Iy I, V1 Jhu1 1 -
- . (MO
(RE]
(R}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers )
{Check “All States” or check individual States) ..o, crrermms s | A1L States

) M A K K 2719 M M) M M M M) M3
MO [ & @ @©mH [ M [{Y [N [ [©H [©K] [OrR] [PA]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
‘ 30f9
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1. Enterthe aggregate offering prlcc of securities mcludcd in this offermg and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. -

Aggregate
Type of Security Offering Price
DIEDE vt esessssee e emeess s s e RS R e e .s5__©

Amount Already
Sold

s O

Equity £ Series B Non-Voting Membership Interests_“m‘_m__._""______m_

¢ 6,000,000.00 ¢ 6,000,000.00

[7] Common [ Preferred

Convertible Securities (INCIUAING WAITANS) 1..vvuveevreresrssssesiresressseessseesesmsessesemsssssssessssisssirsssssssrsssaresees 9 0 $ 0
Partnership IMETESIS ..vuvvurreeressseomsesssssrsssmsssnsermmenseesmsesesens . OO Y s 0
Other (Specify SR e e s 0 s 0
TOML oot I . SOUTOUS. 6,000,000.00 ¢ 6,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number. of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd IMVESLONS ..o eerereecesnneesssesscnseasssssnsescsnsees RO A s_6.000,000.00
Non-accredited Investors - . teeusestret s e e s e eennane e e e 0 s O
Total (for filings under Rule 504 only) .. . . ) e ___NJA $___N/A
Answer.also in Apbcndix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. eooeoeoe oot oot eee s iee st ereeas eesees e s s e s oo s s N A s. O
REUIRLION A ..o.oeiiiiiaenes it re i e ren s cre e e et cen et sana s N/A b 0
RUIE S04 ..o iieveeeiueescaesrecesesesas s esseaatn sne e ens i eeeeee : e N/A s 0
TOAl o1 vevvvveeeesevesiseeseaesnsrmssssesaesos s o1 seeeeeane s e e $_0.00
4 a. Furpish a statement of ali expenses in connection with the issuance and distribution of the
securities in this gffcring.' Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not knewn, furnish an cstimate and check the box to the left of the estimate.
Transfer AZent’s FEEs cmiimmemreencceerccnsenenresrareecrnenes g s 0.00
Printing and Engraving Costs. O s 0.00
Legal FES covvemeoreeeeemneeseeeeeesse e soes s sesomessessss s e et 12 18 ARS8 8RS8 Mn s 0.00
ACCOUDLIIE FEES oo ettt s s s e rrras s eas s e SenE S8 m e e e s chd AE4 s esd SRS 0 s 0.00
Engineering Fees ............ _ s 0.00
Sales Commissions (specify finders® fees separately) ..., O s 0.00
Other Expenses (identify) 0O s 0.00
....... s 0.00




]

- it
*b. Enter the differcnce between the aggn:gﬁl.c oﬁ'ermg prme given in response to Pa.rt C — Question 1
, ) and total expenses fumished in response to Part C — Question 4.2 This difference is the “adjusted gross 6.000.000.00 -

proceeds to the issuer.” SO O UOUU R

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
| check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
i proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
) Affiliates Others
Salaries and fees .... . ) . . eeremns (] $_0-00 []s_0.90
Purchase of real estate....... . . . . [s_0.00 s 0.00
Purchase, rentat or leasing and 1nstallanon of machinery
and equipment .- . - - SR ORyRe I I ) 0.00 s 0.00
Construction or-leasing of plant buildings and facilities .......coereeeriieecconerrreenecs P 0.00 as 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant to'a merger) .... . . trsersrnera s s 0.00 Os_—
Repayment of indebtedness ....... ' . []$.0:00 s 090
Working capital..... -[]s5_0.00 Os 6,000,000.00
Other (specify): Os 0.00 0s 0.00
....... as as
' SO TOUS oot sssstnessninsosntesrsssssenens ] §_0-00, (3 s_6.000,000.00

S — ——
_,%mﬁsrcnl TORE g bl

= Total Payments Listed (column totals added) s 6,000,000.00

e deterly

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following -
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2).of Rule 502, -

Issuer (Print or Type) Date -

The Perfoct Game, LLC 2 St% } 3-2.3-07

Name of $ighér (Print or Type) ! Title of Signer (Print or Type)
Daniel de Liege :Chief Manager

- ATTENTION
lntentlonal mlsstatemenis or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230. 262 prcsentiy subjcct to any of the disqualification " Yes No
provisions of such rule? .. . . ¥

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby nndertakes to futrnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239. 500) at sich times as requlred by state law. :

3. The undcrstgncd issuer hcrcby undcn.akcs to fumlsh to the state administrators, vpon written request, lnformauon fumlshcd by the

"issuer to oﬁ'crecs . . R

.4. The undcrsxgncd issuer rcprcscnts that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmptmn (ULOE) of the state in-which this notice is filed and understands that the issuer claiming the avauablhty
of this excmpuon has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

‘duly authorized person.

Issuer (Print or Type) » Signature . Date
The Perfect Game, LLC M % Z,- 235 2

Name (Print or Type) : Title (Print or Tyge) -
Danlel de Liege Chief Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D.must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of9



2 3 = 4 5
Disqualification
. Type of security under State ULOE
Intend to sell and aggregate : (if yes, attach
to non-accredited offering price Type of investor and - explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of - Number of
Accredited Non-Accredited
Yes No Investors Investors Yes Ne

]
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: PEN'DIX R s

1 2 3 4 5
Disquatification
Type of security under State ULOE
Intend to sell - and aggregite |- CoWae (if yes, attach
to non-accredited offering price Type of investor and " explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part (.D-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
NE | Ll |
. berles
wl o e Vﬁinnﬁnﬁrpg 1 $6,000,000] 0 $0.00 i<
NJ | ‘ I
M || | | — |
NY ||
NC |
ND

o
T

JOL0
0000

]

T
i
1l

%F
T
i

L

L
il
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: “’APPEND!E( PR RAa ‘

1 - 2 3 4 5
Lt Disqualification
Type of security under State ULOE
. Intend to sell and aggregate (if yes, attach
to non-accredited- | - offering price _Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) -(Part C-Item 2) {Part E-Item 1)
' Number of ‘ - Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY Jl
PR | | —
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